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HOLD UNTIL RESCINDED

Effective this date, counties have the option of using Medicare documentation
requirements for all individuals in a partial hospitalization program regardless of payor source.
Should counties elect to exercise this option, their Short-Doyle Medi-Cal Rehabilitation Option
and Targeted Case Management (RO/TCM) Quality Management Plan (QMP) and local policies
and procedures must be revised to reflect this change. In addition to the QMP revisions, counties
need to send a request for a waiver of the Medi-Cal documentation requirements to the Medi-Cal
Oversight office responsible for their region: '

In the South, you may request a waiver from:

Moss Nader, Ph. D.

Medi-Cal Oversight/Southern
P. O. Box 59063

Norwalk, California 90652

In the North, you may request a waiver from:

Bob Cacic

Medi-Cal Oversight/ North Bay
Department of Mental Health
1600 9th Street, Room 120
Sacramento, California 95814



DMH LETTER NO: 96-02

Currently county partial hospitalization programs serve individuals with various payor
sources, such as Medicare, Medi-Cal, or private insurance. A large number have both Medicare
and Medi-Cal. Meeting many different documentation standards has proved counter productive
for county mental health service delivery staff. Per the request of the California Mental Health
Directors Association (CMHDA), the Department has considered the RO/TCM requirements
and has found that Medicare documentation, albeit somewhat different, meets or exceeds the
standard set by RO/TCM. Thus, it should be a county option to use the Medicare standard in
partial hospitalization programs.

In creating this option, the Department hopes to support the efficient delivery of partial
hospitalization program services to those individuals who might otherwise fequire a more -
restrictive and expensive acute hospital admission.

For further assistance, please contact yoin‘ Systems of Care Technical Assistance and
Training staff liaison:

North Jack Tanenbaum (916) 224- 4724
Central Dee Lemonds - (916) 654-3001 -
Bay Ruth Walz - (707) 252-3168 -

South . Anne Tracy (916) 654-2643

STEPHEN
Director

Enclosures



INSTRUCTIONS FOR COUNTIES USING
MEDICARE DOCUMENTATION REQUIREMENTS
FOR ALL PARTIAL HOSPITAL CLIENTS

Medicare and Medi-Cal differ substantially in their scope, time lines, focus and frequency of
documentation. The following information on coordination plans, service plans and progress notes
will help counties transition from dual documentation requirements to a single (Medicare) plan,
while maintaining the integrity of the coordinated care system

COORDINATED CARE PLANS:

Currently the Rehabilitation Option Manual requires counties to develop and maintain a coordinated
care plan for all patients receiving services for more than 60 days. This requirement will not change
for patients in the partial hospital programs, however the care coordinator will be required to add
“partial hospitalization” services to the coordinated care plan whenever a patient is in a partial ,
hospital program. This allows the Department of Mental Health Program Compliance Reviewers to
know that the charting documentation for that service will be based on Medicare standards. Ifa
patient is in the program less than five days, it will not be necessary to list the service on the
coordinated care plan, but it will be necessary to document in daily notes that this patient wasina
partial hospital treatment program on a short term basis.

SERVICE PLANS

- Currently, Medi-Cal requires an approved service plan for all planned services over 30 days by a
program. Medicare requires a physician approved treatment plan within five days of participation
in the program. If the patient does not stay in the program for more than five days, a treatment plan
is not required. The recommended change is that for a partial hospital program, the Medicare
treatment plan can substitute for the service plan. It will be the plan which directs care while the
patient is participating in the partial hospital program. It is reviewed and approved by the physician
monthly. Two week treatment plan updates are also recommended by Aetna Medicare. No longer

will a separate service plan be required for these programs in addition to the Medicare treatment
plan.

When no longer billing Medicare, a service plan would be required for continued treatment in
coordinated care. '

PROGRESS NOTES:

Progress note rules for Medicare recommend a daily and weekly note for patients in the partial
hospital program. Regardless of which Short-Doyle/Medi-Cal billing mode and service function is
being provided and billed, the Medicare charting requirements will be considered sufficient for
meeting the progress note documentation requirements for these patients.

For information on the Medicare requirements for California’s CMHC’s, see the Aetna Clinical
Policy Memorandum (95-14) from August 1995 and the HCFA program memorandum for June of
1995 (Transmittal No. A-95-8). Technical Assistance can be obtained from Aetna on their charting
requirements if needed. The phone number is (707) 664-0365. The Medical Review Section is the
most familiar with charting requirements for Medicare partial hospital services.



SAMPLE WAIVER LETTER

Month, Day, Year
Name
Address
City, State Zip

Dear Chief,_M_edi-Cal Oversight:

Subject: Waiver Of Clinical Documentation Requirements For Medicare Partial Hospltahzatlon
Programs With Patients With Medicare And Medi-Cal Coverage

(Name of County) requests permission to use Medicare documentation for all 1nd1v1duals in our
partial hospital program, regardless of payor source.

The following providers will be using the Medicare documentatlon standards for all
patients in their Partial Hospital Program:

Name of Provider Address Provider Number

* The following providers will use a mix of Medicare and Medi-Cal documentation:

Name of Provider ' Address Provider Number

Please find enclosed an amendment to our Quality Management Plan and an update to our
Policy and Procedures Manual.
Sincerely,

Signature Name
County Mental Health Director

Enclosures



Program Memorandum Deparimert of Haath
Intermediaries oPY Heath Gery Financing

Administrxion

Tranamitial No. ‘A-95-8 | . Date JUNE 1995

BUBJECT: Hedicare's rartial Hospitallieation Benefit-Tligibility and Scopw
of Sarvices.

Bectlion 1335 of the social ssourity Act (the Act) estadblishes a specific taot
2or eligibility for the partial hospitalization benefit and also describes the
Tangs of benefits availadble to beneficiaries that are eligible,

This program memocrandum (P¥) provides clarification of the requirements
applicable to the Medicars partial hospitalizaticn benefit. Tha clarification
iz based on the law, HCTA's regulations and Program manuslw, and from our.
consultation with cliniclans and national associations representing partial
hospitalization providers. Although this PM does not restate every statutory,
regulatory or manual Section applicable to the benefit, all existing provisions
2pply. An interim final reégulation was publighed in the Federal Register on
February 11, 1994. HCYA intends to publish a final rule Pertaining to this
benefit. This PM provides a broad discussion of the prrtial hospitalization
bensfit and is intended to help providaers understand the conditions and limits
cf Medicace Coverage and to assist you in reviewing claims for payment,

To ths extent that this instruction contains specific.raferances to guldelines
or * frequency of ‘89rvices, thase referencas are based on profensional
coasultation and are cffsred as benchoarks for revisw of rmediocal necessity and
ROt as abpolute coverage rulgs.

{1 Of;PARZIAL EOSPITALIZATION BIXEYIT

To be considersd eligible for payment under the Nedicars partial
hospitaligation benefit, the services must bes ’

© Reasonable and necessary for the diagnosis or astive treatmant of the
individual's condition; and

° Reulcnébly expected to improve or maintain the individual's condition
and  functicnel level to prevent ralapse or bospitalizatics, (See
$1861(£2)(2)(I) of the Act,)

A partial hospitalization Frogram for Medicare purposas ism & comprshensive
structured program that uses a multidisciplinary team to Provide coamp-shansive

coordinated sezvices within an individual treatman: Plan to individuals
dlagnosed with cne cr more psychiatric disorders.

THEST INSTRUCTIONS SHOULD 3% IMPLRMENTED WITHI*’YOVR CURRIXTIOPZXRSINC BVDGfTo
b iorp 4] This Progra= Meaorandum may be discarded after JUNT 30, 1996,
Contact person for this Prograz Meworandum is susan Levy (410) 966-9354.

HCFA « Pub, 80 A
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Thers arg two critical poincs which affect the determination of coverage for
partial hospitaliration services: 1) the initial decision as to the medical
Appropristensns cf entrance {nto the Progranm for treatment; and 2) the decigion
about discharge. Both detorminations should take into account both the
dlagnosis and the individual's trwatnent needs,

Partial hospitalization programs dre designed to treat patients who exhibit
severe or disadbling conditions related to an acute plychLatric/plyohological
conditions or apn ®xacerbation of a severs and persistent manta) disorder.

Partial hoqpituli:ation Bay occur in liey of sither;
© Admissien to ap inpatiant hozpital; or
© A contlnued inpatient ho-yltalix;tion.

Treatmant mAy continus unti] the Patient has improved suflficiently to be
maintained i{n the outpatient or office 8etting on 2 lesa intense and laess
frequent basis, This is an Lndlvi¢unl determination,

Persons .who Tequirs a low frequency of pParticipation may Aind{oate that: the

Ppartial honpitalixation Program ig no longer Teasonable and hecessary and
he/she could be wanaged in .ap Sutpatient Batting and ghoulg no longsr ba
Covered in the rartiagl hocpitalizztion program,

A partial holpitllization Program differs from {npatient hospitulizatioﬂ and
Sutpatient management in day Programs (i,e., adult day programs or Psychosccial
Programs) and Periodic offica visits - for fenagement of medication and
Paychotherapy in

© The int-naity ©f the troatmene p:oé:aml and frequency of Participation
by the Prtiont; and -

© The cdmp:ahéhaiv- structured PTOGram of mervicas pProvided that are
Epecified in apn individualiged treatmant plan which ig formulated by a
Physician and the multidiaciplina:y tean with the Patient's invelvexent,

Active treptmens refers to the ongoing provision of Clinically recognized
therapeutic interventions which are goal-directsd and based on documanted
traatment Plan, Ixamples.of &ctive trsatment include, but &8 Not limitagd to,
individual therapy, group therapy, and cccupaticnal therapy. 1In order to be
considered active treatmant, ¢n, following critesia SUSt be met: |

© Trextmant iy dizected toward the alleviatiopn of the impairments that-
Precipitated entrence in tha Pregran or which necessitate oontinued level o2f
Lnttrvnntion; ’

© Treatment snhances the patient's cchngA;bLILtLOI; and

© Treatment {a individualized to add-ess the mpecific clinical qeeds of
the patient, .

Active treatment dees not include services to ﬁuintain vensrally independant
clients who are 4ble to function with litela Bupezvision or (n the absence pf
& continuous gctiva tTertmant Program.



£ITE OF PARTIAL ROSPITALILATION PROGRAMS

Partial hospitalization servicas may be covered under Medicare when they are
provided in a hospital outpatient department or a ceomunity mental health
canter (CMHC). (A CMHC s a Medicare provider of services only with respact
to the furnishing of partial hospitalization gervices under §1866(e)(2) of the
Act.)

HCFA's definitlon cf & .CMHC is based on §1916(c)(4) of the Public Rialth
Bervica (PHS) Act. The PHS definition of a CMHC iw cross-referenced in section
1861(2£) of the Act. RCTA defines & CMRC ay an sntity that provides:

o Cutpatient servicas, including specialized outpatient services for
children, the elderly, dindividuals who 8re chronically mentally 411, and
residents of its mental hexlth services area who have been discharged from -
inpatient ‘traatment at a mental health faclility;

©  24~hour a day smergency care services; .

O Day tresatment or other part{al hospitalization services or psychosocial
rahabilication services; :

©  8oreening for patients being conaidered for admisgion to State mental
health faciltsiaex %o detarmine the &ppropriateness of such- admisalon; and

] Consultation and education services.

NOTZ:  Not all of thess services can be Ccoversd. (§ee COVERAGE CRITERIA FOR
- INDIVIDUAL BERYICES below,) . .-

A CMHC must also meet xpplicubli licensing or certifi{cation requirements for
QECs in the state in whieh it is located.

The individualg randering services to partial hospitaliration patients must
meet applicable Btate licensing or ceartificatlion requirements,

ELICIBILITY

In order for a Medicars prtlient to be aligible for & partlixl hospitalization
program, a physiclan TMEL- certify (and recartify where such services rre
furnished over a per-iod of time): ]

1) That the individual would require i{npatiens peychiatric care in thas

abzence of guch services, : :
This certificatien may bs made where the physician balleves that tha
course of the patient's current episode of illness would result in
psychiatzic hospitalization if the partial hospitalization mervices
&re not sudstituted,

2) An  individualized plan for furnishing such services has besn
established ky a physician and is reviewed psriocdically by a physician, and

3) 8uch services ars o- were furnished while -the individual is or was
‘under the care of a physician. (Phylici&n'cortific¢tion is required under the
prooeduras for payment of clainmg to providers of partial hespiltalization
sezvices under $1835(a)(2)(r) of the Act,)
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A Medicare partial hospitalizaticn program is an appropriate level of actlive
treatmant intervention for individuals who:

© Are likaly to boneflt from a coordinated program of gervices and
require more than isolated wswssicns of cutpatient treatment. Partial
hospitalization {3 the level of intervantion that falls between inpatient
bospitalization and wpiscdic treatment on the continuum of care for ¢the
mantally {11,

2 Do not require 24-hour cars and hava an adoquate pupport system cutside
the hospital setting while not actively sngaged in the program;

© Have a diagnosia that falls within the rangs of ICD-9 codes for mental
iliness (i.e., 290 through 319). Howaver, the diagnosis in {tself i8 not the
sole determining factor for coverage; and

© Are not judgsd to be dangerous to self or othars.

INDIVIDUALS ¥BO ARE INERLIGIBLE FUR MEDICARE PARTIAL BOSPITALIZATION 9RQPRAM8

¢  Patlisnts who rsfuse or who cannot participate {due to their behavioral,
cognitive, or emotional status) with the active treatment Process or who cannot
tolerate the intensity of thae partiasl hospitallization program;

© Patients who are gravely sulcidal, homicidal, or sevesrely demanted
that requirs 24-hour supervision and pPreasent gignificant gecurity risksy

o Patlents who demonstrats {nadequate impulse control manifested by
self-mutilating or self-destructive behavior. requiring 24 hour supervision;

© Patlients who roﬁuire primarily social, vustodinl, recreational or
respite care (e.g,, moderately to severcly demsnted patients with no evidence
that active treatment would modify the clinical course);

© A patient with multiple unexcused absences or a patient who is prasent
and ie non-compliant. A patient with multiple unsxcused absences (s not
recaiving "active treatment” and, theref e, is not apprepriate to participate
in partial hospitalization program. A patlent who attends sessicns and (g
non-compliant may be in an ineppropriate group cxr rpay not be at g functiocnal
lsvel to understand ingtructions;

©  Patients who have achieved sufficlent stabllization of thea pressnting
Fympscms  and sufficlent intervention: in gxills or coping abllity and
mobilizaticn of famlly and/or cormunity supports to no longer regquire thm
intense, frequent involvemsnt of a partial ‘hospitaliszation prcgram (e.g., &
petiant who needs cnly ons day & weekX on an ongoing basis would not need
Hadicara coverad partial hospitalization programs); and

_ © Patients who have achieved sufficient =xtability so that they now
require limited intervention (medication management and psychotherapy as an
individual or in a ¢group) on an intermittant basis which may be performed in
the cutpatient or cffice setting.

CIXTIFICATION RIQUIRZIERTS

In order for an individual's partial hospitalization program <o be covered,
the following must be ceztified and recertified by & physician:

1) The individual would require inpatient paychiatzic care in the absence
©f auch services;
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KNOTZ This certification may be made where thse physician belleves that the
course of the patient's current episode of illness would result in
psychliatric hospitalisation L£ the partial hospitalization services are
not substituted.

2) The servicas are or were furnished whils the individuzl was under the
cars of a phymician; and

3) The aervices were furnished under a writtea plan of. individualized
treatment that meets the plan of treatment requirements described in the
treatownt plan section of this PNM.

IXDIVIDUALIZED TIZATHINT

A physician must order the partial hospitulization services, establish the
plan of treatmsnt and periodically recertify ths nesd for continued carg. .
Partial hospitalicstion smervices must be prescribed by a physician -and
furnished under the supervision of a physlician.

[N

FHEYSICIAN SUPRRVISION

Partial hospitaliration services provided by a hospital outpatient department
must be dincidant to a physician's sarvices, which requires physician
supervision. The physician supervision requirement for pzrtial hospitaliration
ssrvices rendsrad in a hospital outpatisnt department is generklly azsumesd to
bs met where the services are performed on hospital premises. <The hospital
medical staf? that supervises the services need not be in the sams department
&8s the ordering physician. (8See Madicara Intermediary Manual, $3112.4.)

However, {f the services ara furnished outside of the hospital (e.g., an
off-slite location that is not cert{fied ax part of <he hospital), they must
be renderad undar the dirsct parsonal supsrvigsion of a physician who i3
treating the patient.

For example, LI a partial hospitalization program Ls provided at a skilled
nursing fecility, the physician must be present, personally suparvising at all
timas, while the partial hospltalization services ars randered. A skillad
nursing facllity is an exazple of an off-site looatiocn that is not certified
as part of the hospital,

Partial hospitalisation ssrvices provided in a CMEC regquire qinu:al supervision
by » ‘physicizn., This mesns that a physician must be at lmast available by
telephone, but is not required to be on the premises of the CYHC at all times.

INDIVIDUALISED TREATHENT PLAN

-

Partial hospitaliration ix active traatment that f{ncesporates an individualized
treatment plan, a coordination of services wrapped around ths needs of the
Patient, and a multidisciplinary team approach to pttient care.
The individualized treatment plan is olénblishnd and periodically reviewed by
& physician in econsultatlon with appropriate staff participating in ths
Frogram, The treatment plan nmust include, but ip not limited to

© Physician's diagnosis,

o Teaatoent goals .under the plan,

e Type ¢! servicas,



o] Amount of servicas,
o Duration of servicas, and
© TFregusncy of servicas.

The treatment goals are the basls for evaluating the patient's response to
trsatment. Treatment goals should be degigned to measurms the impact of
treatment, Objsctive treatment goals are & vital resourve for the
determination of whether a partial hospitalization program is the appropriate
level of intervention for the individual's condi{tlion,

In addition, treatment goals are a tool for determining whather & service is
covered. The services defined in §1861(ff) of the Act that are rendered to -
partial hospitalization patients and are linked %o lpecitied-tr-atmont goals
in the individualized active treatment Plan may constitute Medicare covered
services when provided as components.of a pPartial hospitalization program.

CHAXT XNTRIES .
Chazt entries ars an appropriate method to document & patLunt's response to
‘trsatmant, Chart entriss should be written on sach day that thers is an

sncounter and should reflect, but are not limited to ths following:

°© Obsarvation of the patiant's status and responses in the course of
thezapeutic contact; and

© - The patient's responss to treatmant as i+ relates to the individualirzed
active treatment goals,

The physician detarmings the Zrequency and duration of the sarvices taking
into acoount accspted norms of medical practice and & reasonable expectation
of improvament in the Patient's condition or maintenance of an appropriate
Zunctional level, :

It is reasonable to expect the plan of treatment to be '‘established within the
Zirest 7 days of a patient's participation {n the program, and periodic reviews
to ba parformed at least every 32 days thersaftar,

COVERAGE CRITERIA FOR IXKDIVIDUAL SERVICZS

Covered esrvices furnished under partial hospitalization programs mugt be
Tsascnable and necassary for the . diagnzsis or active treatment of the
individual's condition, and must be axpzcted to improve or maintain the
individurl's condition and ‘functional isevel and to Prsvent <relapse or
hospitalization. : ’

For coverage jpurposes, the key to whether & particular type or group of
services and activitiess may bs covered as a partial hospiltalisation program
depands primarily on the services provided in the program and how ths ssrvices
ars being utilized (n the cars of the individual patlenc,

Eligible individuals must nesd and rucaive;

© A lavel of active treatment intervention that Lincorporates & program
O partial hospitalization ssrvicess as defined in $1861(ff) of ths Act;

e A physician's plan of treatment that s individualized and essential
for the treatnent of <he patisnt's oondition) '



© A coordinated multidisciplinary approach to patient care; and

© &ervices that are linked to gpecific troeatment goals in <the
individualized plan of treatment.

The following sarvicas may bs covered as elements of a partial heospitalization
progranm, A partial hospitalization program ls & distinct and organized
intensive treatment sarvice offering less than Zé-hour daily cars. Items and
services under a partial hospitaliration program may include:

o Individual and Jroup therapy with physicians or Psycholegists or other
meatal health professionals to the extsnt authorired under 8tats law; .

© Occupational therapy requiring the axi{lls of a Qualified occupational
therapist;

ROTZ: An occupztional therapy service is coversd only 4{f it (s a component |
of a physicifan's treatment plan for the individuxl. wnile occupational
therapy may includae vocational and prevocational asssssment and
tralning, when the services are relatad so0lely to specific ecployment
Spportunitims, work skills or work settings, they are not coversd.,

° Bervices of social workers, trained peychiatric nurses, and cther stars
trained to work with pPsychiatric pPatients;

° Drugs and biclogicals that cannct be self-administersd ard ares
furnisghed for therapautic services, subject to the limitations specified in
42 CYR 410.29. ror example, oral medications that can be sslf-adninistered
ares not covered;

NOTE: Medlcation must be sals, effective, and approved by the Food and Drug
Administratien. It cannot be experimental or admin{stered under an
investigational protocol.

€ Individualized actlivity therapies that are not Frimarily recrextional
or diversionary; :

NOTE: The datermination of coverage depends on tha individual case,
Individualized activity therapies that are ssaentizl to the treatment
©f the patiant'p condition, indicated by a physician in the patlent'
treatrment plan, linkad to spscified traatment gcals in ths trsatmens
Plan, and are not primarily recreationsl and diversional can constitute
covered slemants of a partial hespltalization pProgram.

Tor example, when th ars individualirsd and sssential for the
treatment . of  <he partial hclpitnlization-patitnt'- condition, art
therapy, music therepy, movement therapy, strass reduction, conflict
resolution, and gimilar activities may constituts covered activity
tharapias. :

Providers should not bill 4or activity therapy services as individual
er group Psychotherapy services.

° Yamily counseling, thae Feimary purpese of whisch is treatment of the
Lndividull'l,ccndition; )

NoTx) The Coverage lssues Menual (CIX) $33-14 provides guidance for the
coverage of family counseling. This pection provides the follewing
tovered axamples of family counseling services:

== 7There is a nesd to odserve the Patient's interaction with family
rembar(e); and/or



== There is a need to assess the capability of fami{ly members to ald
the patient and aid in the Patient's management,

o Patient ctraining and education, to -the extent the training and

educational motivitias are closaly and clearly relatsd to the individuzl's
Care and treatmant;

NOTX1t Bection 80-1 of the CIM provides guidance for ths coverage of patisnt
training and education.

-] 'Diugnoltic Barvices; and

NOTE:  Diagnostic services covered under the partial hospitaligation benefit
include those; '

= TFor purposas of dlaqnoninq those individuals for whom an extandad
or dirsct observation {s nacegErry to determine functioning and
interacticng;

= To identify problem areas; and *
- To modl!y/fbrmulatg & treatment plan.
© Other items and servicag specified by HCFA.

ROTZ: No xsrvices other than the services listed in this PM have been
specified ag parsial hospitalization services by HCFA,

KOXCOVIRID SEZRVICIS

© &ervices are noncovered whan the patient's condition would not permit
them to participate or to benefit or the patient chooses not to participatoe;

© Nealn;
o Transportation;

- ® ctivitias that are Primarily recreational or diveraional in nature
for which the individual participating does not have & specific individual
trsatmgnt goal, Ixazplas of activities include mocial hours, television,
shopping trips, ang attending or paxticipating in sporta;

© Drugs and biologicals that can be l;lf-adminiltc:odl
©  General gducation Programs or education of ths general puﬁlic: and

e Any service that doss not have a specific trastment goal.

NOTX: A skllled nursing Zacllity (8XT) ecannot qualify to provide a partial
hospitallzation Program. However, a partial hospitallization progranm
provided by a hospital or cxmc may -be covsrad for a resident of a BNT
under limited circumstancas when the patient's need for treatment and
the nature of the tresatment fits the requirement of the beneflit,
Partial hospitaligation aervices are not covered when a nursing hooe
patiant (s experiencing adjustment difficulties that are expected to
be addressed by the nureing home facility staff, with rare involvement
of professional Psychliatric interventicn. Patients who are in a
hespital and recaiving inpatisnt services cannot participate in an
outpatignt paztial hospitalirzation pregram,



BUXDLING I83UXS

The professional services (found at 42 CFR 410.43(b) and listed below) provided
in a CMHC and a hosplital cutpatient department are separately coverad and palad’
a8 the professional services ¢f physicians and independent practiticners.
Thepe direct professional services are unbundlsd and thess practitioners can
£111 the Mediocare Part B carrier directly for the professicnal services
Lurnished to hospital cutpatisent partial hospitalization patients and CMHC
partizl hospitalization patients., The hospitel or CMAC ocan alsc werva as a
billing agent for theas professionals, by billing the Part B carrier on their
behal? for their professional services. The following dirsct professional
services are unbundled and not pald asm pertial hospitalization services. (See
44 CYR 410.43(b).): :

o) Physician sarvioeg that meet the critaria of 42 CFR 405, Subpart ¥, for
rayment con a fee schedule basis in accordance with 42 CFR 414

o Physician assistant services, awm defined in §18561(8)(2) (K} (L) of <he
Act; and .

o Clinical peychologist services, as defined in $1861{il) of the Act.

S

Thers are some independant practitioners, e.g., clinical social workers whose
services are bundled when furnished to hospital patisnts, including partial
hospltalization patisncs. The CMHC must bill you for such nonphysician .
practitioner services listed under the regulatory provision for partial
hospitalization services., Make payment for the gservices to the CMHC.

ACCIZPTASLE PARTIAL HOSPITALIZATION RZV!XU*.CODXJ

Dtuqt/!iclcgiclll- 2850
Occnupational Therapy 43X

Activity Therapy 904
Ganeral Psychiatric/

Psychological 910
Individual Therapy 914
Group Theszxpy 81l
Tanmlly Therapy 916
Testing 918

Education/Training 942

Reveniue Ccde 560, "Mscdizal Boclal Services," has besn deleted from the list
©f acceptable revenue codes. - Report the charges for msdical social swrvices
under ons ©f the rsmaining codes above besed on the nature of the services
provided.

Hospltals are to repert conditlon code 41 in FLs 24-30 of the RBCFA-1450 to
indicate the clain i{s for partial hospitalization services, :

Hospitals billing fcr psychiatric services use HCPCS codes 50801 through $08865,
Where howpitals provide a prychiatric service under the partial hospitalization
benefit and an appropriete HCPCS code {8 not availakle in the 90801-5088%
secies, hospitals may use HCPCS code 90899, Activity therapy services are
billed with HCPCS code Q0082 and occupational therapy services with HCPCS code
F5300. The remaining.services do not resquire HCPCS coding, Howaver, ensure
that all sarvices ars rsported with the appzopriate ssvenue code and reslated
charges. (See Hospltal Nanual, §482)
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Aetna Medicare Clinical Policy
on
Partial Hospitalization Program (PHP)

Partal Hospitalization Pro grams (PHP) are furnished by a hospital cr Community
Mental Health Center (CMHC) as a disdnct and organized intensive ambulatory
treatment of less than twenty-four (24) hours daily care,

These programs are designed to provide patients who exhibit severe or disabling conditions
related to a psychiatric/psychological condition or a seveve and persistent mental disogder,
with 2~ individualized, coordinated, intensive, comprehensive and mulg-disciplipary
{reatn: 1t program nof provided in a regular outpatieat setting,

A partiz] hospitalization program i3 an inteasive level of reatmient for patients in acute crisis
that may require diagnostic, medical,’ psychiatric, psychosocial, occupational therapy and
pre-vocational treatment modalities usually found in a comprehensive program. The
program is structured o offer an intensive miliey of various clinical services that would -
apply o clieats ransitoning to community living followiag an inpadent hospitalizarion for
an acute psychistric illness or o provide intensive therapeutic modalities to those where
traditional outpatieat clinic or office visits are noi-mesting their necds. Atz minimum, the

" program showid have svsilable tweaty (20) hours of scheduled programmia g exterded over a
minimum of five (5) days per week. An sverage program day is between four (4) and six (6)
hours. However, fewer hours may be acceptable basad on a patient’s individual needs
L.e., preparation for discharge. S

Revenye 'di'gs'; |

The following reyenne codes are the only codes that are currently allowed when
billing Partial Hospitalization Servicag: . . -

25G¢ | Drugs and Biologicals

43X " Occupational Therapy

904  Activity Therapy (effective for services of April 1, 1994 and after)
910  Psychiatric/Psychological Services

$i4  Individual Therapy

915 Group Therapy
916  Family Therspy
918  Testing

942 Educafion Traiming -~ -+ - ¢ oo o
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Q0082 Acuvity Taerapy Services
H33C0 Occupaticnal Therapy
9G&§99 Hospiwal Pardal Hospitalizadon

Billing Reguirements;

Professional services are not bundled and should be billed separately to the
carrier (i.e.,physician, physician assistant and clinical psychologist services):

Component billing requires ¢ HCPCS/CPT code (if appropriate) and a charge
for each individual covered szrvice furnished.

Condition Code 41 (field 24-30) is required on the HCFA 1450 to indicate
PHP services.

Social Worker services should be bundled and billed to the mtermedxa:y
 if part of the Partial Hospitalization program.

Social Worker services should be billed to the carrier if the services are
outpatient psychiatric services or community mental health servicea

The Medicare Program provides benefiis for partial hospiislization services when the
iclowing criterig are met:

The services are reasonable and necessary for the active treatmént of the
pauent’s condition.

There is a reasonable expectation that the pancnt will improve or be
maintained at a functional level to prevent relapse or hospitalization.

The services must be prescribed by a physician and pmvxded under aa
individualizzd written plan of treatment.

Tha services must also be uader the supervision of 2 physician and periodically

evaluated by this physician to determine the exteat to which treatment goals are
being realized.

The “incident to” direct supervision reguirement for
partial hospitalization services rendered in a Rospital
outpatient department is generally assumed to be met
where the scrvices ore performed on hospital premises.

@oo2
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However, if the services are furnished outside of the
kospi:al (at an off-site location not authorized by the
State to be licensed and certified as part of the hospial,
such as a skilled nursing facility), they must be rendered
und er '}'e direct personal supervrsxon ofa ph;szc'an who

preszani cnd :m‘m:"zarely avazlable on lh‘ premises at all
fimes while :he partial hospitalizarion services are being
performed outside of the hospital,

In the CMHC setting, general supervision by a physician
providing partial hospitalization services is required.
This means that a physician must be at least available by

telephone but is not required to be on the premises of the
CMHC at all times.

The patient's diagnosed mental disorder must meet the Diagnostic
and Statistical Manual of Meantal Disorders (DSM-IV) criteria,
with emphasis on AxisJand AxisII. The patient’s diagnosis
should fall within the range of ICD-9CM codes for mental
ilpess. However, the diagnosis in itself is not the sole factor
for coverage.

Requiremens for Medicsre Coverage on Admission: (The patient must meet at

least three (3) of the fol'owing provisions.)

The patient has symptoms and/or behavioral manifestajons of a mental

disorder which interferes with social, vocanonal and/or educational
functioning.

The petient'does not require 24 hour care and has an adequate support
system outside the hospital setting while not actively engaged in the
program.

Tha patient is not judged to be dangerous to s2if or others and has adequaie
coatrol of his/her behavior.

Despite the degree of emotional impairment present, the patient has
sufficient intect functioning to benefit from 20 active intensive treatment
program.

Active professional moaitoring and psychiatric medical treatment of
aberrsnt behavior, mood sed/or thought disorder is essential to prevent
inpatient teatment.
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Individuals Who are [neligible for Medicare Partial Hospitalization
Programs: '

. Patients who refuse or who cannot partcipatz (due 10 their
cehavicral, cognitive, or emotional status) with the active treatment
process or wha cannot tolerate the inteasity of the parual

~ hospitalization program;

« Patients who are gravely suicidal, homicidal, or severely demented

that require 24-hour supervision and present significant security
risks; ' :

- Patients who demonstrate inadequate impulse control manifested by
"~ self-mutilating or self-destructive behavior requiring 24 hour
supervision; ‘

+ Patients who require primarily social, custodial, recreational or _
respite care,(e.g., moderately to severely demented patients with no
evidence that sctive treatment would modify the clinical course);

A patient with multiple unexcused absences or s patent who is
presaat and is non-complignt. A patieat with multiple unexcused
absences is not receiving “active treatment” and therefore, is ot
appropriate to participate in the partial hospitalization program. A
patient who attends sessions and is non-compliant may be in an

Loappropriate group of may not be at a functionsl level to understand
instructdons; '

+ Patients who bave achieved sufficient $tabilization of the presenting
symptoms and sufficient intervention in skills or coping ability and
mobilization of family and/or community supports to 0o longer
require the intense, frequent involvement of a partial hospitalization
program (e.2., a patient who needs only ope day a week on an
oagoing basis would not need Madicare covered partial
hospitalization program services); and

+ Patients who have achieved sufficient subility so that they now
require limited interventon (medication management and
psychotherapy as an individual orin a £r0Up) on an intermittent basis
which may be performed in the outpatient or office setting.
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Covered Services include the following;

Individual or group psychotherapy with physicians, psychologists, or

other menal health professionals authorized by the state in which they
pracuce within their scope of work, i.e., Registered Clinical Social Workers,
Registered Nurses with additional waining/experience and licensed to run

. psycnotherapy, licensed marriage, family and child counselors, and centified

alcohol and drug counselors.

Occupational therapy requiring the skills of a qualified occupational
therapist. Services can be performed by a centified Occupational Therapy
.Assistant (C.0.T.A.) under the supervision of a qualified occupational therapist.

If medication management is part of the program, the medications, administration

.. and any changes should be noted in the medical record (e.g., self-administered |

drugs are not covered; experimental drugs or drugs administered under an
investigational protocol are not covered).

Acdvity therapies that improve functional outcomne. These activities must be
individualized and essential for treatment of the patient’s diagnosed condition
and should be directly related to skill development (e.g., communication, coping
skills, problem solving, ADL skills). The trestment plan must ciearly stats how
these activity therapies fit into the patient's functional outcomes.

Family counseling for which the primary purposs is weating the palienr."s
conditon.

Diagnostic services. 7

Training and education services.

Crisis intervention visits if it was part of the treatment plan for patients _
already involved in a partial hospitalization program (PHP) or if the patient
was adminted to & PHP immediately following a crisis intervention service.

Reasons for Non Coverage:

Maintenance services where the patient has reached a consistently stable
level of functioning and no longer requires or can benefit from the level of
care provided by s PHP.

Activities that are primarily recreational or diversional in nature for
which the individual participating does not have a specific individual
treatment goal. Examples of activities that are primarily recreational or
diversionary in nature include sports, craft hours, social hours, television,
shopping trips, sewing and cooking classes, driving instructions, leisure
education and physical restoration.
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Services that are not reasonable and necessary for the diagnosis or
treatrnent of the patieat's illness.

Individuals with a primary diagnosis of mental retardation, chronic

organic orain syndromes e.g., Alzheimer and other dementa’s or severe
head trauma unless;

- the reasonableness and necessity for active treatment can be
demonstrated: AND

- treatment can reasonably be expected to improve or maintain the
padent's condition and functional level; AND
- preveat relapse or hospitalization.

Meals and transportation.

Billing for self administration of medication and/or take-home niedication.

- Managing, dispensing or administering medication(s) as the only service

rendered does not meet the definition of a PHP.

Vocational training, when services are related solely to specific
employmeat opportunities work skills or work settings.

Geriatric day care programs available in both medical and noamedical
serings. '
Custodial care of patients residing in 24-hour Board and Care or Skilled
Nursing Facilities,

Services that are not explicitly related to functional outcome.

Note; A skilled nursing facility (SNF) cannot qualify to provide a partial

hospitalization program. However, a partial hospitalization program
provided by a hospital or CMHC may be covered for a resident of a
SNF under limited circumstances when the patient’s need for treatment
and the namure of the treatment fits the requirement of the bepefit.
Partial hospitalizarion services are not covered when a nursing home
patent is experiencing adjustment difficulties that are expected to be
addressed by the nursing home facility staff, with rare involvement of
professional psychiatric intervention. Patients who are in a hospital
and receiving inpatient services cannot participate in an outpatient

partial hospitalization program. .
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Pardal hospitalization is active treatment that incorporates an individualized
weamment plan, a coordination of services wrapped around the nzeds of the
padent, and a multdisciplinary team approach to patient care.

The individualized treatment plan is established and periodically reviewed by
a physician in consultadon with appropriate staff participating in the program.
The treatment plan must include, but is not limited to: '

+ Physician's diagnosis,

« Treatment goais under the plan,
Type of services,

Amount of services,

Duration of services, and
Frequency of services.

Current psychiatric evaluation

The treatment goals are the basis for evaluating the patient’s response to treatment.
Treatment goals should be designed to measure the impact of treatment. Objective
lreatment goals are a vital resource for the determination of whether a parual
hospitalization program is the appropriate level of interveation for the individual's
condition.

In addition, treatment goals are a tool for determining whether a servicz is covered.
The services defined in Section 1861(ff) of the Act that are rendered to partial
hospitalization patients and are linked to specified treatment goals in the
individualized active treatment plan may constimte Medicare covered services when
provided as components of a partial hospitalization program.

Chart Entries

Chart: entries are an appropriate method to document a patient’s response to
treamoent.  Chart entries should be written on each day that thers is an encounter and
should reflect, but are not Umited to the following:

» Observation of the patient’s status and responses in the course of
therapeutic contact; and

. The patient’s response to treatment as it relates to the individualized
active treatment goals.



© 08730/93 15:22 B17077951613 AETNA MEDICARE - @oos

The physician determines thcﬁaqueacymddmdonofthesavicc:uking
into account wccepted norms of medical practice and a reasonable sxpectation
of improvement in the padent's conditen or mainz=aancs of an acpropriate
funcdonal level -

It is reasonable to expect the plan of treatment to be established wAthin the first
7 days cf 2 padent’s paricipaticn in the program, and periodic reviews o be
performed at least every 14 days.

- Services are reasonable and necessary for the diagnosis or reatment
m’illneumdinjnryormimpmnthemncdmohmdformedbody
membes. '

« Ability o participats in the cestment program.

+ The patlent’s clinical conditlon continnes to raquire intensive therapentic
Teatnent,

«  Ability 1 benefit from forther rearment.
Certification; |

- A physician wbo has tnowledge of the case must sign 2 ’
certification and periodic (every 30 days) recanification
statement thats

- The individual would require inpatient psychiatric care or
coatinped inpatiant secvices if the pertial hospitalization services
wers 10t provided. :

Notx: Trestment may coatinoe ua] the patient has improved sufficiently
o be mainxined in the cutpatient or office setting on 1 lass intense
md Jess frequent dasis

- Ths servicss wers furnished while under the care of &
physicias, AND '

« The services were furnished under & written Plaa of
Treatment (42 CFR 424.24 (¢]), and written within tha fir

7 days of 2 patieuty’ participetion in the program. '
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Note: Stamped signatures are NOT acceptable. The certification
raust be signed by the physician within the first 2-5 days of
treatment. Recertification statements are required every thirty
(30) days thereafter by the physician who reviewed the plan of
care. A psychologist is not considzred a physician for the
purpose of establishing a certification or recartification.




